MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 7 —
DEPARTMENT OF PUBLIC HEALTH AND WE| 63 026479
Registration District No. --3 —===JFrimary Registration nim Regi r's No. 6899 STATE FILE NUMBER

PO NOT WRITE AMENDED - ———Reg
ON THIS STUB % D3 10
' F BEEIR = ~ TR . 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before

VS 300 a. COUNTY a. STATE M b. COUNTY admiufon)
Rev, 4/59 P

b. Cé'l’Y {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o St, Louis - Town St. Louis Yot O Ne O

¢. FULL NAME OF (if NOT in hospiral, give location} “s] Inside Limits d. STREET If cutsi i ti i
HOSPITAL OR ADDRESS {lf cutside, give location) Reside on Farm

INsttioN. L, 120A So, Compton |YxO NeD 4120A , So.Compton [Y=O reO
3. HAME OF DECEASED | First Middle - Last I'4a. DATE Month

(Type or prin1) OF
Helena Ulsas OEATH 6/3 0/63
5. SEX 4. COLOR OR RACE 7. Married [Jr Never Married [J |9. DATE OF BiRTH | 9. AGE (lan birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female hrh ite Widowed [] Divorcad [ 1/3 0/189 8 6’+ Months | Cays Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KiIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE (Ciry snd state or coyntry) | 12. CITIZEN OF WHAT COUNTRY

durmg most ifyorkmg lifa, evan if retired) At Home St . Louis . Mo u. S . A_.

DATE AMENDED

Year

Housew .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

__Phillip _Peters Carrie Obermeyer Leo A. Ulsas

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. | 17. INFORMANT Address
. O, k if yas, gf d ]
(Yes, no, or un nown)l( yes, give war or dates © Leo A Ulsas hleA SO.Comptd'l

18. CAUSE OF DEATH {Enter only one cauie pa INTERVAL BETWEEN
PART

t. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a)w Atm Wﬂ#
Canditions, If any, DUE TO (b) M M’
which gave rlas 1o
] oUE 1O mrf Wi CA)UQWM, M

above caure (a),

sating the wnder-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not ralated to - the termund ART HI. If deceased was !a was
disease condition given in PART | {a} . there a pregnancy in las day-l.

/70 * ]EY:: | XNn I O Unknewn

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of Iitem 18.)
PERFORMED m} O 0
YES[J NO

~ 20¢. TIME OF Hour Month, Day, Year

INJURY am.
p.m.

20d. INJURY QCCURRED 20w, FLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK E {arm, factory, street, offica bldg., et} .
Rk O N z f ;i
T
21. | attended the d d from - ’5 [2 fast uw‘h&liw o

NOT WHILE AT W
Death occurred at on the dste stated above, and to the best of my knowlgdge, from the cayzes atated.

[} {Degr title) | ‘J - Ji ADDRESS 22¢. DATE SlGlﬁb
a‘ =4 L t ’L' Y M E! q A l‘ l ? ‘1 I.- My
23a. BURIAL, CREMA 23b. DATE 23c. NAME OF TEMETERY OR CR MATOR'I’ I.OCATION Cl , of county} “{State}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Suriarl 3 7/3/1963 Resurrection Cem.

24. FUNERAL DIRECTOR ADDRESS 3 tS_L‘;} SO {5 0ATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.

Wingbermuehle Funeral Home Gran. JUL 2 106




STATEMENT. BY LICENSED EMBALMER

' | hereby certify that the body “;hose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student i
Signatura of Student Embalmer X
_ Y4

Licensed Embalmer,
b /

(Failure to comply

P. O. Addre

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated abave.

Lo e

Nofe:




